Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aina Haina ARCH CHAPTER 100.1
Address: Inspection Date: January 10, 2024 Annual
237 East Hind Drive, Honolulu, Hawaii 96821

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IFIT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1
Application,
- , DID YOU CORRECT THE DEFICIENCY?
In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:
Documented evidence stating that the licensee, primary ) .
care giver, fanily members living in the ARCH or FieldPrint clgargnces completed for SCG #1,2,3. See attached. 2/28/24

expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Primary Caregiver (PCG), Substitute Caregiver (SCG) #1,2
— Two consecutive years of Fieldprint clearances
unavailable.

The following clearances were available:
s  PCG - Fieldprint clearance dated 1/31/23
»  SCG #1 - Fieldprint clearance dated 2/2/23
»  SCG #2 - Fieldprint clearance dated 1/31/23

Submit copies of clearances with plan of correction to
reflect two consecutive years of Fieldprint clearances
completed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b} 1)(1) PART 2
Application.
In order to obiain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter, The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that tite licensee, primary care | |n the future, | will make sure to set reminders on my
giver, family members living in the ARCH or expanded e ointments to get the
ARCH that have access to the ARCH or expanded ARCH, phone and calendar to make appoin g 02/06/2024

and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Primary Caregiver (PCG), Substitute Caregiver (SCG) #1,2
— Two consecutive years of Fieldprint clearances
unavailabie.

The following clearances were available:
¢ PCG -~ Fieldprint clearance dated 1/31/23
¢ SCG #1 — Fieldprint clearance dated 2/2/23
e SCG #2 — Fieldprint clearance dated 1/31/23

Submit copies of clearances with plan of correction to
reflect two consecutive years of Fieldprint clearances
completed.

fieldprint done.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 1
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the 9
daily nutritional needs and diet order prescribed by state and DID YOU CORRECT THE DEFICIENCY?
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO TELL USHOW YOU
care giver’s family members residing in the Type | ARCH CORRECTED THE DEFICIENCY
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’. family.
Special diet menu completed. See attached. 2128/24

FINDINGS

Resident #2 — Diet order dated 12/22/23 states, “heart
healthy; no added salt (preference: no pork/beef)”; however,
licensee states resident is consuming a regular diet.




RULES (CRITERIA)} PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (a) PART 2
The Type 1 ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and FUTURE PLAN
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE
care giver’s family members residing in the Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE. THAT
shall be encouraged to sit together at meal times. The same IT DOESN'T HAPPEN AGAIN?
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.
FINDINGS
Resident #2 — Diet order dated 12/22/23 states, “heart
healthy; no added salt {preference: no pork/beef)”; however,
licensee states resident is consuming a regular diet. A reminder note was posted on my refrigerator to contact
OHCA nutritionist for guidance on special diets when a 2198/24

resident is prescribed a special diet. Menus will be created
for prescribed special diets upon or shortly after admission
and/or diet order date.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at feast one week in advance, revised
periodically, dated, and followed. If cycle menus are used, o
there shall be a minimum of four weekly menus. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — Diet menu unavailable for special diet, “heart CORRECTED THE DEFICIENCY
healthy; no added salt (preference: no pork/beef)”,
prescribed on 12/22/23 .
Submit a copy of special diet menu with plan of correction Special diet menu (heart healthy; no added salt - /28/24

preference no pork/beef) has been created. See attached.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D<| | §11-100.1-13 Nutrition, (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 — Diet menu unavailable for special diet, “heart PLAN: WHAT WILL YOU DO TO ENSURE THAT
healthy; no added salt (preference: no pork/beef)”, IT DOESN’T HAPPEN AGAIN?
prescribed on 12/22/23 |
Submit a copy of special diet menu with plan of correction
A reminder note was posted on my refrigerator to contact
OHCA nutritionist for guidance on special diets when a 2128124

resident is prescribed a special diet. Menus will be created
for prescribed special diets upon or shortly after admission
and/or diet order date.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation, (d)

Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation.

FINDINGS
Licensee/PCG reports cooking food prepared for residents to
100°F, below the minimally safe temperature of 165°F.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-14 Food sanitation. (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Licensee/PCG reports cooking food prepared for residents PLAN: WHAT WILL YOU DO TO ENSURE THAT
to 100°F, below the minimally safe temperature of 165°F. IT DOESN'T HAPPEN AGAIN?
2/28/24

A reminder note that all meals cooked must be cooked to a
minimum of 165°F, has been posted near the stove.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or intermal use. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Internal and external use medications stored CORRECTED THE DEFICIENCY
in the same compartment together.

f separated the internal and external use medications

in different storage compartments for the residents.

02/06/2024

10




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications, (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Internal and external use medications stored PLAN: WHAT WILL YOU DO TO ENSURE THAT
in the same compartment together, IT DOESN’T HAPPEN AGAIN?

A sign has been posted on the medication cabinet to 2/28/24

remind all staff to store internally and externally used
medications in a separate compartment.

11




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)}(D)
Fire prevention protection.

Type 1 ARCHs shail be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills performed on 5/7/23 and 6/12/23 do not include
the time taken to safely evacuate residemts from the building,

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] [ §11-100.1-23 Physical environment. (g)(3}D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide fraining for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the buildinz. A copy of the ) ]
fire drill procedure and results shall be submitted to the fire | A reminder note has been posted on the fire drill log to 2128124

inspector or department upon request;

FINDINGS

Fire drills performed on 5/7/23 and 6/12/23 do not include
the time taken to safely evacuate residents from the
building.

include the duration of time taken to complete each
monthly fire drill.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment, (j)(1) PART 1
Waste disposal:

1)
Every Type I ARCH shall provide a sufficient number of DID YOU CORRECT THE DEFICIENCY?
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles USE THIS SPACE TO TELL US HOW YOU
shall be kept closed by tight fitting covers; CORRECTED THE DEFICIENCY
FINDINGS
Bedroom and bathroom receptacles do not eontain tight
fitting covers.

| ' | got rid of all the trash cans and bought new ones that
are kept closed with tight fitting covers.
02/06/2024

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (j}(1) PART 2

Waste disposal:
Every Type I ARCH shall provide a sufficient number of FUTURE PLAN
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacies USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be kept closed by tight fitting covers; PLAN: WHAT WILL YOU DO TO ENSURE THAT

’ 2
FINDINGS IT DOESN’T HAPPEN AGAIN?
Bedroom and bathroom recepiacles do not contain tight
fitting covers.

All staff were informed of Chapter 100.1 rules regarding 2/28/24

receptacles. Also notified staff to check that all trashcans
have lids on them every morning. If a trashcan does not
have a lid, or the lid is broken, staff were informed to notify
me immediately.

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-84 Admission reguirements. {b)(4)
Upon admission of a resident, the expanded ARCH licenses
shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
-| Resident #1 — Resident admitted into facility on 9/15/23
without documentation of a current influenza vaccination.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information; FUTURE PLAN
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ ?

FINDINGS 1T DOESN’T HAPPEN AGAIN?
Resident #1 — Resident admitted into facility on 9/15/23
without documentation of a current influenza vaccination.

Resident admission checklist has been updated to include

the influenza vaccine. if the flu vaccination is not current, it | 2/28/24

will be offered to the resident upon admission. Admission
checklist will be used during the admission process of each
incoming resident.

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (a)

The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident s indicated
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #] — Resident was expanded level of care between
9/15/23-11/27/23, during this time the care plan stated,
“Caregiver checks and changes diapers every 2 hours and
PRN". However, no documented evidence this time
sensitive task was being performed.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as FUTURE PLAN
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE
required services or interventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Resident was expanded level of care between
9/15/23-11/27/23, during this time the care plan stated,
“Caregive: checks and changes diapers every 2 hours and
PRN". However, no documented evidence this time
A reminder note to document all time-sensitive tasks in a |2/28/24

sensitive task was being performed.

posted on the resident’s binder to remind all staff to
document appropriately.

time-sensitive manner, as stated in the care plan, has been

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care gervices. (a)

The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions,

FINDINGS

Resident #1 — Resident was expanded level of care between
9/15/23-11/27/23, during this time the care plan stated,
“Record feeding intake every meal”; however, no
documented evidence meal intake was being recorded.

PART 1

Correcting the deficiency
after-the-fact is not

Ppractical/appropriate. For
this deficiency, only a future

plan is required.

20




RULES (CRITERIA} PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (@) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated FUTURE PLAN

in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 — Resident was expanded level of care between
9/15/23-11/27/23, during this time the care plan stated,
“Recovd feeding intake eve, v meal”: however, no
documented evidence meal intake was being recorded.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

21




Lanchdr

Licensee’s/Administrator’s Signature:

Print Name: Lan Chen

Date: 02/08/2024
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